MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -
DEPARTMENT QOF PUBLIC HEALTH AND WE
DO NOT WRITE Reglstration District No. __7;_-4,__,,Prlmury Registration District No. ___ag.ﬂz.-élegumr s No. .. 5 O

AMENDED - L A AN
ON THIS sTUB EI e gy n3ar

). PLACE OF DEATH @~ © '™ 563 ] 2. USUAL RESIDENCE (Where doceawed lived. If institutlon: Residence before

a. COUNTY JACKSON 8. STATE MISSOURI b.—COUNTY JACKSON ldmi'lliﬂn)

"VS 300
Rev. 4/59

k. CITY (If gutside corporate limits, give TOWNSHLP anly) Length of stay in 1b c. CITy Inside Limigs

1wy INDEPENDENCE 16 months| rown INDEPENDENCE Yes (KXo 1

¢, FULL NAME OF (If NO'i{hOl ital, glvc location}) Intide Limite d. STREET (If outside, give locatlon) Reside on Farm

HOSPITAL Ok H ADDRESS
NN 08 T Truman RS "o o)X Ne D 12912 E. 50th Street "~ |Y O Moy

a. #ME OF iDE,CEASED Firsr Middle Last s DAFTE Month Day Yenr
vpe of p VERNE I. HAYCRAFT bEaTi NOVEMBER 10, 1963

5. SEX 6. COLOR OR RACE 7. married X{ Never Married [J [6. DATE OF BIRTH | 9- AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Widowsd Divorced Months Days Hours Min,
MALE WHITE idowed D) vored U | 9-11-1874 89 :
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Clty and state or country) | 12, CITIZEN OF WHAT COUNTRY

durin: mo:r of worki ﬁrhh‘ even if retired)

RET D PAI CONTRACTOR SELF-EMPLOYED WICHITA, KANSAS u.S.A,

13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

bmfrngum M/Mimgﬁ'ﬁ LAVINIA HAYCRAFT
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NOQ. 17. FORMANT Address

- en By erknewn) | (yer, g g o dates oF eenvig™ Lavinia Haycraft,12912 E. 50th St.,Indep.

T3, CAUSE OF DEATH {Enter only one causa per lins TNTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . CNSET AND DEATH
IMMEDIATE CAUSE {a) W \<\ %w
Conditions, If any, DUE TO (b} \ 7330 %;__
wbl':vd; pava riu(ti:}
.1 cauvse ah ‘IJB
DUE TO {c) W ZM% P l%'.

stating the under-
PART 1. OTHER SIGNIFICANT CONDl‘HONS CON“HN“NG IO DEATH but no' related S0 the torminal PART (L. If dotessed wit femole was

DATE AMENDED

}

DOCUMENT

lying cause last
disease condilion given in PAR‘I I [a) there a pragnancy in taat 90 doys.

Qd‘iﬂ_dwwja‘dﬂ ]DYM'DND‘DUnan

19. WAS AUTOPSY | 20a. AGCIDENT  SUICIDE  HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED, (Enter naturs of injury in PART | or PART 11 of item 18.)
PERFORMED? O [w] [m]
YES] NOQO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
M.
20d. INJURY OCCURRED 200 FLACE OF TNJURY {e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK [ farm, factory, swest, office bidg., otc.} .
NOT WHILE AT WORK [
.

21. | attended the decule;(frn;\.%_u—, rnﬂ_&.li&md last saw :i.:nallvc onLﬂn_zl_Liﬁ_L—-

m on the date sialed above, and to the best of my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

Death occurred at p :
72a, IGNATURE (Degrea ot titla) 22b. ADDRESS cf ¢ . }Jw 22c. DATE SIGNED
2 /lJ AT 4. £ o, F20 . DM-TJ'Z: @J«-A{/ NN
230, BURIAL, CREMATION, | Z3b. DATE [ 23c- NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county} {State}

RESVALERe) ] 11-13-63 OLD MISSION CEMETERY WICHITA, KANSAS

24, FUMNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR' S1GNA? ]
GEO.C,CARSON & SONS, INDEPENDENCE, Mo. | [/ ~//~ £3 7777298 4 OLM}

{Licensed Embalmer's Statement on Reverss Side}

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body 'whose name is recorded on .Ihe reverse side of this certificate was embalmed by me,

or by R : K : . Student Embaimer No.

working under my personal supervision.

Signature &f Studant Embaim‘er‘ . . L . "
‘ i Licensed Embalmer No.m

Student

* P, O. Address L

.Nofe: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply

with lhe above constitutes grounds for"revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body, is,not, embalmed fact should be so stated above.;"




